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Some General Background

• In FY11 the disabled and elderly comprised 14’:;, of
Medicaid enrollees and accounted for 42” of total
Medicaid program expenditures.

• The nationa] average for Medicaid expenditures on this
population is closer to 50’.

• In 2007, 61’C of New Mexico’s total expenditures for
long term services and supports (LTSS) which
includes nursing home expenditures - were for home
and community based services (HCBS).

• This makes ew Mexico one of the best balanced ctates
in terms of keeping its citizens in their communities.
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CoLTS and Federal Waivers

• CoLTS operates under a ‘combined’ or ‘concurrent’
1915(b) and 1915(c) waiver.

• The “h” waiver allows HSD to run a managed care
program.

• The “c” waiver allows HSD to pay for HCBS rather than
have persons in an institution.
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CoLTS Background

• Development of the Coordination of Long lerm
Services (CoLTS] program started in 2004.

• The program was a response to the rapid growth of thc
Personal Care Option (PCO) program, both in terms of
managing utilization and managing costs.

• CoLTS was designed to make Medicaid’s long term
services and supports program more cost effective.

• CoLTS was phased in by counties starting in August
2005. Phase in was completed by May 21109.
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Who is
enrolled in

CoLTS?

CoLTS Numbers

• Just under 40,1)00 New Mexicans arc’ c’nrollc’d in CoLTS.

• Enrollees are almost evenly split between the two
CoLTS managed care organizations (MCOs, Evercare
and AMER1CROUP.

• CoLTS costs:
FY2Olil 5° 4 million

F’i2Ohj 5,s54 rvclicov 9’ l’ increase:

i”’t2e’12 S5754 million projected) 9.Y’ increase’
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CoLTS Achievements
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CoLTS — Improving Care Coordination
Barriers to Improved Care Coordination:

• Timely access to Medicare data for the dual eltgibles
• its difficult 0’ ceordfinate care when a different health plan corers

the member s medical nveds

— The NiCkis hare don eloped i-rays to identity it hen their members

enter and ,‘m lear e licispitals. and when their members me the

emergency room

• Fragmented System of Care:
- NM Medicaid has SALIJO, CoLTS and the Behavioral Health

Statewide Entity corering the full spectrnin iii care

— Care coordination in this environment is difficult, even when
everyone makes theii best effort

The Hilltop ReportThe Hilltop Report

• To operate these waivers, the programs must meet the
Centers for Medicare and Medicaid’s (CMS’)
requirements for cost effectiveness for the “b’ waiver
and cost neutrality for the “c” waiver.

• Cost effectiveness demonstrates that waiver
expenditure projections are reasonable and meet
regulatory requirements and, that for each renewal
period, waiver expenditures do not exceed the projected
c’xpenditures for the prior waiver pericid.
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• Cost neutrality means that the average per capita cost
fcir waiver services during the waiver period does not
exceed the per capita cost of regular institutional care
during that period.

• HSD uses the services of the Hilltop Institute of the
University of Maryland, Baltimore Cortntv (UMBC)to
help us deal with these complex calculations.

• The “Hilltop Report’ is a summary of the results of
Hilltop’s calculations for the “h’ waiver renen’ai (cost
effectiveness I and also includes an explanation of how
the CoLTS progrant works.
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The Hilltop Report

• In its work on the (h) waiver renewal, Hilltops
calculations found that from FY200S — FY2III2, the
Col..TSprogram is projected to cost StIlEs million less
in total funds than the fee—forservice program.

• That is a savings to the state cif i31 million over that
period, or about $7.75 million per year.
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CoLTS — Improving Care Coordination

Improved Care
Coordination
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CoLTS — Going Forward

• Improved Program Os ersight
With the consolidation of the CoLTS program at t tSD as e are able
to more etfertn eta align our efforts and goofs os erseemg the
program

• Flattening the Cost Curve
CoLTS program costs gross qwckls in its first tss o sears

Gross thin the cost of the progi am has sinned and is more aligned
is th normal gross lb in enrollment and health rare rests

coLTS is more cost effectis e than a fee-for-sees ire pi ogi am
CoLTS is moi e effectis e in pres enting institutionatiiafion and
promoting reintegration than the old fee-for-sees ice program
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